This is a comprehensive review of the research literature on daily-living management of urinary incontinence by people who live in the community. While most self-management literature investigates how people self-manage clinical treatments and therapies, this review focuses on how urinary incontinence symptoms are managed in everyday living to maintain social functioning. Control of urinary incontinence in everyday living is achieved using a range of strategies, which were identified and conceptualised as: Containing, Restricting, Concealing, and Modifying.
INTRODUCTION
This is a comprehensive review of the research literature on daily-living management of urinary incontinence by people who live in the community. While most selfmanagement literature investigates how people self-manage clinical treatments and therapies, this review focuses on how urinary incontinence (UI) symptoms are managed in everyday living to maintain social functioning. Control of UI in everyday living is achieved using a range of strategies, which were identified and conceptualized as: Containing, Restricting, Concealing and Modifying approaches.
MANAGING URINARY INCONTINENCE IN THE COMMUNITY
Despite available treatments and therapies, many people living in the community continue to experience UI. In Australia, it is estimated that there are 3.84 million people with UI -approximately 3.1 million (38.1%) women and 780,000 (10.2%) men. 1 UI has a major impact on physical, quality of life, emotional and social health and wellbeing, 2,3,4,5 including sleep problems, 4, 16 self esteem, 4, 6 depression, 2, 4, 6 psychological distress, 7, 6 restrictions in physical activity, 8 travel, 5, 9 leisure, 10 work, 11 relationships and sexuality. 4, 12, 16 The consequences of UI include embarrassment, 10 odour, loneliness and social isolation, 2,16 stigma, 13, 14 financial cost, 15 and can lead to institutionalisation 1, 16 and depression. 17, 18, 19 Great energy is devoted to managing and normalising UI into daily life. Selfmanagement is the person's ability to manage their symptoms, treatment, as well as the physical and psychosocial consequences and life style changes inherent in the underlying chronic condition. 20 Daily-living management of UI involves creating order, discipline and control, 21 not only to manage the physical consequences of urinary leakage, but also its emotional and social effect. Most literature on self management tends to focus on how patients adhere to treatment or therapy, rather than how they live their lives every day with the impact of symptoms, treatments and therapies. However, understanding how clients feel and the strategies they use to manage their daily lives is central to provision of holistic care. For the purposes of this review, we have defined daily-living management as strategies used to integrate UI into daily-living, rather than strategies designed to treat or cure it. 22 This comprehensive review of the literature provides a conceptual synthesis of evidence from the literature in relation to strategies adult men and women living in the community use to manage the symptoms of incontinence in everyday living.
SEARCH STRATEGY
A review protocol was designed to explore the literature in relation to the question. A broad search strategy was required as most research into daily-living management of UI in community settings has been descriptive, an adjunct to other investigations, or has used qualitative methodologies; and there have been few randomized controlled trials.
Multiple computerized medical, nursing and sociological databases were searched (Table 1) . A full internet search was also carried out using Google to uncover grey literature such as government reports, newsletters, fact sheets and conference proceedings. National and international continence websites were searched for related information. In addition reference lists of accessed documents were hand searched. A range of keywords were used to enable an expansive search:
UI (including stress, urge and mixed), self-management (including -care, -help, -control), management/ therapy/ strategies (conservative, behavioral, coping), adaptation, and adjustment. Types of self-management strategies were also used as search terms (such as fluid intake, incontinence pads, toileting Table 2 .
URINARY INCONTINENCE AND DAILY-LIVING
How UI is managed may vary, but the need to control urinary leakage in order to maintain a normal lifestyle remains the underlying theme of daily-living management. 23, 24, 25 31 Stoddart and coworkers 34 found that mini pads were the commonest device used by women. Although there is a large range of continence-specific products available, some women with UI use menstrual pads because they are considered more 'normal'. 35, 32, 36 Boyle and associates 37 reported that men wear protective pads and Johnson 38 identified that continence pad use by men was more common when UI is severe. In contrast men with mild to moderate UI prefer to ensure a toilet was nearby in preference to using a pad. For example Eastwood and coinvestigators 23 found men with multiple sclerosis preferred to make sure they could reach a toilet even if this meant altering where and when they went out.
Reported use of other types of urine collecting and protective devices include:
catheters and urinals by both men and women; 41 pants, used towels, paper towels, tissue paper, 39 absorbent cloth 40 catheters, urinals and leg-bags by men; 42 and plastic bedcovers, cotton, and toilet paper by women.
43,44
Restricting Strategies People tend to avoid or limit factors, activities and situations that may provoke episodes of UI. 33 Restrictions and limitations may influence social activity, travel, physical activity, fluid intake, choice of occupation, and intimate relationships. 33, 45 People limit travel to places and routes where they know the location of toilets, prefer to drive themselves so they can stop when they need to, drink less fluid if planning to go out, restrict certain physical activities such as lifting, and go out less. 46 Major and potentially life-changing restrictions on social activity can result from UI. 28 Some will stop going to places (such as public transport or the theatre)
where they know it will be difficult to get to a toilet, 47,46,42 and curtail social activity to the extent that they stop going out altogether and become isolated. 41, 47 For those who do go out, social activity may be restricted, 28, 48, 14 or limited to private places, such as a friend's home. 49 Social and intimate relationships may be restricted to the extent that new relationships, sexual intercourse and/or orgasm are avoided. 8, 32 Many physical activities may provoke UI. Therefore, activities such as lifting, strenuous activity, sport (such as jogging) and standing for long periods are avoided to reduce the risk of urine leakage. 8, 26, 50 Another physical restriction relates to fluid intake. Particular fluids, such as caffeinated drinks or alcohol, may be eliminated or avoided. 8, 22, 30, 40, 42, 51 General fluid intake may be restricted, particularly when going out, prior to exercise, or prior to bedtime to avoid nocturia. 8, 22, 26, 30, 39, 41, 42, 44, 46, 48, 51 These restrictions have the potential for profound negative health impacts on a person's lifestyle, psychological status, social life, social relationship, hydration and physical fitness.
Concealing Strategies
Concealing activities aim to prevent others from being made aware of incontinence, even when urine loss occurs in public. 41 32 Over the longer term, some try to reduce weight. 33 As people with UI learn about their condition, they often modify the way absorbent or collecting devices or containing strategies are used, based on the time of the day, and whether they are at home or out. 48 Product use is modified for specific activities known to cause leaking. 25, 50 Available products may be modified to suit individual requirements, for example by using one pad inside another pad or combining home made pads with commercial products for improved comfort and cost saving. 35 Clothing will be altered, 60 changed more frequently 54 and laundered more often. 60 Underwear and pads will be bought in bulk for economy, 43 and slightly soiled underwear will be thrown away. 43 The social and physical environment can have an important impact on UI. The environment may be modified to ensure easy cleaning, protect furniture and equipment, 43 enable better access to the toilet, and reduce the risk of being embarrassed in public. Close friends and same sex family members who are included in the secret, 41 ,61 can be recruited in management strategies. Women can play a significant role in their husbands' daily-living management of incontinence, for example by purchasing pads and helping with pad changes.
14,62
To control negative feelings about the self 41 and integrate UI into their lives, people may redefine the meaning of incontinence 41 and modify the way they think about UI and the place it has in their lives. While social activities can be severely restricted, most people with UI use modifying, containing and concealing strategies in order to socialize outside the home. Although some will select only 'safe' outings or activities, 43 many are determined that UI will not change their lives and keep them at home. 35 Once people with UI have established modifying strategies that work for them, they will establish a routine 24, 63 that gives some mastery and control over their condition. Modifying involves careful planning, particularly when out socially. People with UI will plan toileting at home and when out, 48 know when leakage is more likely to occur, 56 reorganize daily activities to void at home and ensure accidents only take place in private, 41 may drive themselves to a destination rather than take public transport 46 and on arriving at a destination, will immediately make an effort to locate 14, 22, 31, 64 and then stay near a toilet. 22 
DISCUSSION
The strength of this body of research is that it describes what people with UI actually do to manage UI in their daily lives. While some studies' sampling and designs enable conclusions to be drawn about the extent of particular activities and behaviors, many do not. While this limits our ability to draw conclusions about this under-researched area, it should be noted that this review sought information about how people behave in naturalistic settings. In particular, qualitative studies add to understanding because they provide rich and detailed descriptions. Further, we found the consistency of findings related to particular activities and behaviors across multiple studies striking. Although more research in this area is needed, these studies provide a picture of the difficulties and creative thinking people employ to manage UI in their daily lives.
The research also revealed that UI imposes multiple changes and restrictions in people's lives. While Containing and Concealing approaches are important for attaining social continence, they do nothing to address underlying conditions or reduce the chances of a UI episode. Modifying strategies, which are developed over time, represent a proactive approach to taking control and managing to live more positively with UI, particularly in social contexts.
It is important to note that certain Modifying strategies used by people with UI may conflict with advice for good bladder management. Examples include toileting frequency, limiting fluid intake, altering medication regimens, and reducing physical activity. Professional advice is often not followed if people perceive it will result in an episode of incontinence. Further, if these modifying strategies are practiced over time, they may have a negative impact on both general health and lower urinary tract health.
Conclusions
Understanding the strategies used by people with UI has many implications for practice. Complying with advice related to good bladder habits may at times be difficult, especially when patients seek to engage in a full range of social activities. It is important to acknowledge the impact of UI on the patient's psychosocial health and how this effects their daily-living management. Advice about bladder management strategies should be tailored to each individual's condition and needs. Consideration should be given to the individual's contexts, relationships and perspectives and assistance provided in relation to physical, psychological and social issues. Advice should be differentiated for social and private contexts. In addition, clients should be provided with sufficient information and advice to enable them to make appropriate decisions about modifications that will enable them to live their daily lives more fully.
47.
Lose G. Containing: Use sanitary protection; Concealing: Choose carefully who knows; Take great care in personal hygiene to prevent odour; Modifying: Learn about own body; Know when leakage occurs; Refrain from using diuretics; Go to the toilet more often; Know the locations of toilets; Share experiences with others with the same problem.
